MISSOURI DIVISION OF HEALTH — ingDARD CERTIFIC DEATH “en
DEFPARTMENT OF F'UBLI:eg:I'fa::nT;“:::cWELFhﬁa ﬁ:ﬁ{ﬁ 1149}?—(%—&%%%3&

No. __________Registrar’s No, _. 222722 0C T
DO NOT WRITE rr;na istration District 9
ON THIS STUB AMENDED o L 729 FIRSRREY 43005 Wi T Df!.?fﬁ

1. 2. USUAL RESIDENCE (Where deceased livad. If msmu!uon Resldence bafore

VS 300 Y a. COUNTY -- a. STATE MISSOURI b. COUNTY gt Louig admission)
Rev. 4/59 iy

b. CITY (If cutside :orporafe limits, give TOWNSHIP only) - Length of stay in 1b . CITY {nside Limits

OR
OWN ST, LOUIS, MISSOURI 30 DAYS own AFFTON Yo X) No O3

c. FULL NAME OF (If NOT in hospital, give location) Inside Limifs d. STREET (M cutside, give location) Reside on Form

instution VAH, 915 N. GRAND AVE. veX] NoD ACORESS 7926 MBNOLA.: Yo O MoK

3. (P;AME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print
JOHN J. MC LAUGHLIN et 11/28/62
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [ 18. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR [ IF UNDER 24 HR
- Widowed Di ed Months Days Hours Min.
MALE VMTE idowed [ ivareed (] 1/31/95 67 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring moxt of worki ife, even if ratired) d
Rmfﬁﬂ.‘_ BI‘ACKM TthY Dai ry ST. IIOUIS, MSSOURI, U.S P
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOHN MC LAUGHLIN MARY DURKIN THERESA MC LAUGGHLIN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

YS'EE",“G' or unknewn} (Ifﬁi&, gfre waor or dates of servic THERESA MC LAUG‘HLIN (-WIDOWJ SEE #2

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} ‘ﬁ)NEUMONIA‘

OCCULSION OF. THEJ-H:{ANCHES M.'[DDLE CEREB?AL
Conditions, if any, DUE TO {b) ARIEB_‘I JON. RIGHT - . i

which gave rise to Lt

S e under ARTERIOSCLEROSIS .5 33X X

lying cause last. DUE TO (e}

1

Qlfo 3

DATE AMENDED

DOCUMENT

PARY I, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART M1, If  deceased was female was
diseaze condition given in PART 1 (a) there & pragnancy in last 90 days,

I O Yes I 3 Neo l O Unknown
9. WAS AUTOPSY | 20a. ACCE’}&NT Slchl:llDE HOMDPCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES[ NO g
20c. TIME OF Hour Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) i
NOT WHILE AT WORK ]
QT n

21. //‘nanded the decessed from. 10/29/62 19&2&@_—.“ last u%alivo on_ll,lzﬁ,.léz—‘_

Daath occurred at. ? «20 A _M_ m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE '£ {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Can0 & Fbel D, | v, ST, 10UIS, Mo, 1/28/62
23a. BURIAL, CREMATION, { 23b. DATE 23¢. NAME OF CEMET_ERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

Ef.:;:::;{'dm Nov,30,1962 National Cemetery Jefferson Barracks, Missouri

25. DATE RECD. BY LOCAL REG. TRARE S51G RE
24CFaUN5RA1L1D¥‘EfmFR eutz Funeralml?l‘g;le OV 29 1962 %4,.75 M ” p

e Blvd,
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . M”MN
Student Signed ’W K 4

Signature of Student Embalmer
Licensed Embalmer No. '7{5/4

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall si sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




